pt. Health,
., & Waltare
. $. Public
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/.5. 300
ev. 1-56

y 192.140 McRS 1949,

etc. must use only stondard nemenciature in item 18. No symptoms ‘will be listed. -All ~

| myst be casually ralated.

Coroner cannot certify to o death ‘due to naturol couses.

e specilic manner require
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FILED DEC 10 1957

Ragistration Distriet Noo . 318rlmury Registration District No. ..

IME VIYIJIVIN U JTEAL 10 VT MidaLUURI

STANDARD CERTIFICATE OF DEATH

Q100

1003 1563,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafora
a. COUNTY a. STATE MISSO-URI b. COUNTY admission}
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(IJTRY - ~Ilnside Limirs
Towi ST, LOUIS Yos}[ NooO tow ST LOULS Yos X Noo
<. Eg's_h{_q:#%gl: (1 NOT in hospital, givelocation)|Length of stay in 1b ‘.@)TREET (1 oﬂﬂde' glver:allon) Reside on Ferm
O9 wstitution TE PAUL HOSPITAL Life 427 fasoress 1316 St. Lout’s Yeso Ng
3. NAME OF Firat Middle Last 4. DATE Monta Day Yeer
DEICEASED OF
{Type or print) LOUIS We KAMPER veatw NOV, 30, 1957.
5, SEX (] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR ¥ uNDER 24 HRS.
‘ HARR!ZD [ never marrizo ] Tas birthdap) {aromits T Bowe T Ao poe
Male White wioowen [ overeeo [} May 9, 1892.
10a. USUAL OCCUPATION (iGluz kind of wotk dore |106. KIND OF BUSINESS OR (NOUSTRY | 17. BIRTHPLACE (City and atato or country) 71 T2 CIIZEN 0F WHAT COUNTRYT
durln mou o_f working lifc, eoen if retired) . :
Owner Regtaurant St. Louis, Mo. US A

3. FATHER 5 NAME

Charles

Kamper

14. MOTHER'S MAIDEN NAME

Pauline Maull

{¥Yex. no. or unknown)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!

{1f pex, give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

A

12/3/57.

‘ICalvary Cemstery -

Yes World War #l. Mrs.Florence Kamper, 1315 St. Louis Ave
{B. CAUSE OF DEATH [Enter only one cause per line for (g}, (0). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M h / ONSET AND DEATH
IMMEDIATE CAUSE (a) L A/laéﬁ
r e
Cenditions, if any, W
which gave risp fo DUE TO (b)
Sty e e artikepaely s, Aia %,JM
slating the under-
= {ying cause last. DUE TO {¢)
<] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTGPSY _ .
= PERFORMED? &~
hj ves ] no (|
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1T of ifem 18)
[~
5 o o0 D 42p O
;‘-' 20¢. TIME OF Hour Month, Day, Year
] INJURY  a.m, -
E p.m. i
X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e. ¢., in or aboul home, 20/, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, affice bidg., elc.)
WORK AT WORK
21. I attended the decealedw . to rl / ¥ /\g 7 and last saw hhi-m' alive on [
Degth occurred at 1 30 A-M m an the dara‘_‘tated Ibovu. and to the best of my knowledge, from the causzes atared.
T(/? um: - 22b. ADDRESS % 22¢, DATE SIGNED
NG 57.,2a J 1rr/fals7
23a. BMA REWATION, 1230, DATE ¥ OR CREMATORY 23d. LOCATION ({Cltyftown. or county) (Statb)

6 UN?AL DIRECTOR

« FEUTZ FUNERAL HCME, INC.

{Licensed Embal

ADDRESS

Ste Loui
25. DATE RECD, BY LOCAL REG. 25.:?“1 5 SIGNATURE _
. pEc 2 87
*s Stat t on Revarse Side) Fd >
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- STATEMENT BY LICENSED EMBALMER- C

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...... e eaaneaa, eeeiaan e et teveesesseecieeeeoooio.., Student Embalmer No............

working under my personal supervision..

Student.----..-- Sigatare of Stadent Eabiiuer T 5‘8“‘1""/"@ /'L o Xi““ """""

Licensed Embalmer No. “fé ﬂ.>

- -‘ , ‘- . T ";~ _'_-.  ‘P..O. Address. S.-j:f 99-‘—4!.41

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense)
*° If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body 15 not embalmed fact should be so. stated above. L IR




